MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SJ) ce TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 194, 37 


= 


ee | ee el -- (J. Russell Anderson Roeks, Ma. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and {e).) ; INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET - DEATH 


IMMEDIATE CAUSE (e)_ Metastatic carcinona signoid colon_ part 
ph Ds 3 DUE TO 


Conditions, if eny, which (b) 
gava to imma ceusa 


ee” cs 
B By = = 
S 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceored lived, If institutions Residence bolore edmission) 
o 2 M ASSN LYE a. STATE b. COUNTY 
Be eS Oe bot st MARYLAND || y. Hartera.” * 
ae eo b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest flown} 
ae} 
3 ao write RURAL end give nearest town) 
@::: _Jarrettsville , 87 years|* Rural _—— Reeks 
Ww 8 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ||, d. STREET ADDRESS iS RESIDENCE 
= 8a° y ia ON A FARM? 
Ss ees “ ' 
ibe ieee Sa € | Jarrettsville ves XJ NOL] 
BS ot 3. NAME OF First Middle Last 4. DATE Month Day Yor 
5 28s DECEASED hae, 
pa (Type or prin!) DEATH 
a 
Eee a __Idllian Mabel _ Anderson August 31 19 
35s 5. SEX 6. COLOR'OR RACE|7. sapRieD [—] NEVER MARRIED [1] | 8 DATE OF Bietit |9. AGE et Yeers | FUNDER 1 YEAR] IF UNDER 24 ARS. 
sige last birthdey) [ Months) Deys | Hours | Min, 
BS Female White WIDOWE ra DIVORCED UE. 1875_ 87 | | 
aes Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR oa LE tne ® (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oO p o done during most of working life, even if retired) | | 
WED | 
28 |_ Meousewife = Nome | darrettsvilie, Md. USA a 
coh 13. FATHER’S NAME a MOTHER'S MAIDEN NAME 
296 
£8 is a 
oo Benjamin_ Mason ___—_——s| Anna Elizabeth DeVee_ = 
§ ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
4 2 {Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
© Lal 
ct 
> 
Ee) 
3 
2 
a 


-transit permit, 
|, cremation, or removal, and in an 


The law requires that the death certificate 


(e), steting the undarlying ( PVE TO 
cause last. (c) nm i 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS Anes 
Ate Sak = PERFORMED; 
Ole 
, 
3 we i Soa 
© [208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 
g oars ote, While __ Not While lactory, street, oflice paar) 
= p.m, 9 et work et work 


2. I certify that (I) (this hospital) attended the deceased from... Se pLAMber..., ohe to. August..31., 1962, that (1) (vg) lest 
saw the eet alive on. August... 28,. 192... .» and that death occured at5...pM, from the causes and on the date stated above. 


22a. SIGNAT 22b, DATE 
ATTENDING STAFF SIGNED 
DN M.D. DIRECTOR oO PHYS. (aa 


@» acre exysician 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


j 22c. PRYSICIAN’S | 22d. ADDRESS 

& | Willard P, Hudson, M.D. Forest Hill, Md. x 

Og 23a. BURIAL, foci 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
pro EMOVAL (Specily| 

s uria / 3/1968 __| William Watters Cooptown 


Ere Pee 


FUNERAL ho & 'S SIGN, ADDRESS 
YR AI5 (4) 
15M 9/60 8. Chak 4 GZ peste Maller Ind. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Tey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N9438 


1. PLACE OF DEATH 3, USUAL RESIDENCE (Where deceesed Hived, If Insfitulion, Residence before edmission) 
a. COUNTY Ps @. STATE b. COUNTY H/, = / 
Hlaf [ok MARYLAND VIG LAE: 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, URAL and give neerest town) 


ineral 
= 


= write RURAL end give st town) tTO 
~% = ie Ce ae pla! 2D on ¢ 
Baa @. NAMEOF HOSPITAL OR UTION (if nol in a giye street address) 4, STREET ADDRESS o. IS, RESIDENCE 
= 28s ONA 
sa 
ee es an [ond rier [tsp pee? tL. Y hive. a __ [vest] oD) 
3 Bs AME First Foe 4, DATE Month Day Yeer 
Ss 2aN DECERSED Or —_ 
@ —— Oe te hc A ae ase ne WA 
Scz == - 
opens 5. “s LOR OR 7, MARRIED |] NEVER MARRIED B. oa OF iRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 Hi 
Be 2a 3 ee QO last birthday) pa Days | Ho | Min. , 
BS a eal Ld Te wipowep [] _vivorcep [] 3 GH yrs. Dt 
6s gee . "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 
£ 85% done during most of working life, even if retired) | 
g 2s ; ? 2 Med i, ig SECS 
en 13. FATHER'S NAME — 14, MOTHER'S MAIDEN NAME Dor i, 
= a a 
£8 
a 22; ther J Ggmes ‘ Yael gue _ 
o 55% 15. WAS DE AC IN U.S. ARMED FORGES? | 16, SOCIAL SECURITY NO,| 17. INFOR Address 
= 23 (Yes, no, or unkown) | (Ifyes give werardetesofservice) 
= 
Te ae a a ae - 
= Se & 18. CAUSE OP DEATH [Enter only one cau r li I, ( B 5 INTERVAL BETWEEN | 
soae 5 PART |. DEATH WAS CAUSED BY; SNEEPANSIDER TD 
S33 yo IMMEDIATE CAUSE (a) = = 
= =f a 
fangs Via x DUE TO 
zIe 8s 
gf cee Conditions, if eny, which (jet E : 
bee! B28 5 gave rise to immediete couse 
e275. (0), steting the underlying f DUETO 
eee f2use leat @ — a 
Ee mee) r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
sesso | é a e. 
Boies js e. : ‘ ‘Sat oi {EI 
28°5 © |'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enior neture of injury in Pert } or Pert Il of 
Bool gS i= 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£n5 se . — 
OasL22 & [[20e. TIME OF INJURY Month, Dey, Yoor ) 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, . 20f. (City or lown) (County) (Stote) 
By 3 Be 5 Hour a.m. While Not While factory, street, office bldg., etc.) | 
BF ase 2 et work [_] at work I 
< vs | 
peoae AheMeceased trom. I 4. Sesser 19S 10... Ae Gi occur 19.44 That (1) (we) last 
oe 6 
e808 Ist Corderrand that death occured ai 5PM, from the causes and on the date stated above, 
R825 226, 
fA. ©. ATTENDING STAFF y 
y Se NG | PHYS. DIRECTOR [_} PHYS. []} 
Got Oe - - 22d, ADDRESS =  e 
Bee as MME (Type) 
2 : — —— 
ES me BURIAL, CREMATION, 23b, DATE THEREOF ‘] 23c, NAME OF CEMETERY OR CREMAT! + | 23d. LOCATION (City, lown or county) (State) 
£ eae MOvAL pr 4 = iG 
a os CRem alc G2 |Pbafero neosal P| Havec de Geag , fd —_ 
YR AIS (4) 24 FUNERAL Reser: SIGNATHI AD] Bm, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
eS ~ 
15M 7/61 ey Pa a ATE AUG 2 0 '62 ~ s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aera: 


6944 9 Oleic ond OF DEATH NS4 a ) 


2. USUAL RESIDENCE (Where deceased lived, iit institutign: Realdence belore edmission) 


a. STATE b. COUNTY Va 
¢. CITY OR TOWN {li outside corporate limits, write RURAL end give neerest fown) 


— 


1. PLACE OF DEAT! 
a. COUNTY 


C Fa RD MARYLAND 


(it outside corporate limits, | ¢. LENGTH OF STAY IN 1b 


b. CITY OR TOW 


3 ie PF seis and giveNparel cw) AA, 

5 

£ ref ence AA YS | ‘b ee deos! 

a 1) | Hage: AME 3H HOSPITAL OR INSTITUJION [il not in IE ret Le d, STREET ADORESS @. IS RESIDENCE 
5 67; Lo ON A FARM? 
2 Ane Lfemoeind Pesphe| hbo Az S75 _| ws} vo 
a 3. Lele OF First last 4 DATE Month Year 


in 


DECEASED 
(Type or print) ae S 4Ac NYolETT- ER wi DEATH Ye Ne 3 We 19 GA 
‘19. AGE (In years IF UNDER 1 YEAR i UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [] | & DATE OF BIRTH acres 
Fes Days | Hours | Min. 


Male Whrle wioowen X] —oivorceo [| AUG, 2 IP 86 | Tee. 


Wa. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF ee, ‘OR INDUSTRY | 11. ges [County & State, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of wns life, even if retired) 
farmer  KelireD Gen. Bemive | Penick We Va, Page’ > ss 
14. MOTHER’S. MAIDEN [AME 


13, FATHER’S NAME 


wnt SLIM. IR Ro wn 
"AS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFORMANT iress, 
(Yes, unkown) | (Hyes give a keg te, pone ted 7s KEP 


eo” wig hours after 


d by the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 


‘ion, or removal, and in any event, withi 


The law requires that the death certificate be 


: I "5. KoBERT BERR fatebecy 4 DP 
€ 1g. CAUSE OF DEATH Sei Ewa nly one eause per line for (e), (b), end (ec). TERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY; ‘ onset A Bae 
338 IMMEDIATE CAUSE (a)_ / > i" 2 ae me | 
ane 5 / DUET “i 
Qua Mm IX Q 

£ 
S55 Conditions, if eny, which (b)_ ~- VRAD WA A Cen } 
5 gave rise to immediete cause 
5 {a), stating the underlying DUE TO 
ae cause lest, () | 
6 ———— Se eee — be 
= 4) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING [J 

‘OR CONTRIBUTING (_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 

p.m, 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While __No! While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Home, ferm, | 20%. (City or own) (County) (Slale) 
fectory, street, office bldg., ete.) | 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


9 


ARE. s WgUstf].., WELethar (1) Ere} last 
a 196.2. .. and that death Faceted oe pM. from the causes and on the date stated above. 


& ATTE 


th, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremati 


mee 22b. DATE 
ATTENDING. MED. STAFF if ED 
is DIRE vey 
z Ant nf SONS Elemis (Bhi a Gung (2, Me 
H || PHYSICIAN'S 22d. ADDRESS 
i / NAME (Typa) 
23a. BURIAL, CREMATION, lee DATE THEREOF 7 23e. NAME OF CEMETERY OR ‘CREMATORY . 23d. LOCATION ant fown or Srey (State) 
REMOVAL (Specify) 
™ yay ALG, 135196 2 BEL AIR IE, CARD, VE ble Ae Maryan 
VR AI5 (4) ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/6t 


fable, tad, eels 1 6 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cd 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


US, ees 


Tl. BIRTHPLACE (County & State, or foreign country) 


ifiea 


Street, Ma, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Mary Ricnon 


i 
69450 CERTIFICATE OF DEATH ) 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution, Residence befere'sdiission} 
25 a. COUNTY a, STATE \, b. COUNTY RY 
gn RD Veet S| A) ARE CRD 
Fy B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
>s writa RURAL and give nearest lown) 
a Ss x 
27 TREET Bryns. pS a 
33 <d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give strest address) a. STREET ADDRESS . 1S RESIDENCE 
= 2 ON A FARM? 
i a) ny RDea R®AAAa ves fx] No L] 
Bet 3. NAME OF = First i ~~ Middle ‘Last 4. DATE ‘Month "Day ‘Year r 
a s 8 DECEASED OF 
int) 
eo: Geer) N\amepeet Frances Cunmmencarn | Pm Ave. (8, 96a 
8§ 5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoors IF UNDER1 YEAR] IF UNDER 24 HRS, 
a 2a i= WwW : Jost birthday) pien| Days | Hours Min. 
°° § WIDOWED DIVORCED Nov ¥ VB, (4X3 Voy. 
ee 
ae 2 
rd 
Ze 
Oo 
g 
H 
$ 


a 
a 
e 


\Wiaceiarm Weau 


15. WAS DECEASED EVER IN U.S. ARMED FORC§S? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Adan | 
(Yes,pnq, or unkown) | {Ityes give waror dates of service) 
2 Revove Cusmeer rain, Street, M2 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (<).. | INTERVA‘ —N 


ONSET AND DEATH 
rant ova was coe Cesebaal Thaambesis ee 


td . DUE TO 


Condon, if any, whieh » Gemeraliaed anteriosclernstic Ccardrwyasculea! S Gears, 
gave rise to immediata cause BTEND: Aiseas e 


transit permit. Then pl 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


The law requires that the death certi 


ined by the hospital or attending phy: 


{a}, stating tha underlying 
causa last. he) 


= 
19. WAS AUTOPSY 


After this certificate has been signed by the attend! 


a 
a 
° = ee — —— 
Z “3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa pesreaicr 
a i" re] i= > => ERFORME! 
OSes -3 ves [] NO [ab 
Ca iS = | 208. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 1B.) 
& 5 E | of CONTRIBUTING [] CAUSE OF DEATH 
gest & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
y = a 
vossd | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stata) 
a ¥ a git aim, While ___ NotiWhile: factory, streat, office bldg., etc.) | 
e cl = 9 at work at worl 1 
ae uv 
HeOs 21. | certify that (I) @hietrespiat) attended the deceased from eo 19S. i 196d that (I) (ve) last 
m3 os saw the deceased alive Sa Md... lI OF, and that death occured as! fi, from the causes and on the date stated above. 
& Bes TET CNA ATTENDING MED. STAFF 220. SON 
ae Ceuteue yok j mp. | PHYS. [pe dIRECTOR [[] PHYS. [] 
Zod ge 22 PHYSICIAN'S | - ad © ae 22d, ADDRESS 
mas NAME {Type} j 18 Ie Ma Aa | 
Pa aes = l ) 
ho 8 53 a Lu "ta be nd A Uy |! While: +o A Mano. 
Bes 23a, BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow or county} (Stata) 
Les REMBYAL (Specify) ’ 
os8 Vela | Ave 34 't6 Ascension Srreet, Mo. 
Be " - a 7 e 
VR AIS (4) 24 NERAL DIRECTQR’S SIGNATURE ‘ ADDRESS 250, REC'D BY REGISTRAR | 25b. ey seg TURE 
Dd AUG 21 62. Chat ~ Pasa 
15M 9/60 . N m | FO DATE 


iN 


er) 
ted ini, hours after death. 


execu 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


ro Wn 


. 


The bottom copy may be retained by the hospital or attending physician. 


in by the funeral director, 


the thie 2 


4,0,0, MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


cous; CERTIFICATE OF DEATH 'OG4] 


= 
sas Reg. Dist. No. 
1. PLACE OF DEATH - 2. USUAL RESIDENCE (HOME) OF DECEASED 
cory Hartford Count MARYLAND sare Maryland coun Hartford County 
CITY — {It outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end giva nearast town) 
oR ‘end give naerast town) {in this piace) OR 
town Aberdeen town Aberdeen 
HOSPITAL OR STREET (If rurel give location) 
INSTITUTION OR ADDRESS 
steer AbpRESS| Aberdeen, Maryland 226 Edmund Street 
3. NAME OF isi) (Middle) SS (Last) 4. DATE (Month) (ey) Teer) 


DECEASED 


(ype or Print) Georg os Dees: Chr = 


Beatn August UP G2 


5. 7a 6. sesh OR ‘f wibowen, DIVORCED 8. DATE OF BIRTH 9. AGE last birthdey JF UNDER 1 YEAR | IF UNDER 24 HRS. 
ACE WD, , : rameathay |igbeves | Hearsay anne 
Male | White seewMarried |Aug 46, ¢ 87/ LO RNS | Seseee | eee en 
10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MW. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most, ‘of working fife, even if OR INDUSTRY Sy SS 
ried@Chemist--U.S. Government Pennsylvania U.S.A. 


13, FATHER’S NAME 


Aaron Clift 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yas, no, of unk.) {lf Yes, give war or dates of servica) 


14, MOTHER'S MAIDEN NAME 
Gertrude Jenkins 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Aberdeen, Maryland 
I26-(9-3%o/ |Mrs. Hildur N, Clift-226 Edmund St 


—— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS, fF ANY, () 


ONSET ANG DEATH 
4 
\D 
GIVING RISE TO THE ABOVE CAUSE é 


E DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {A) 
ANTECEDENT CAUSE(S) UE TO 


LY art tuo wip S o \ ra 
STATING UNDERLYING CAUSE LAST, DUE TO 
Se ee ATCIMOMD 2 Tus ce : 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING muir oA 
TO THE DEATH BUT NOT RELATED TOTHE 


~|__ DISEASE OR CONDITION CAUSING DEATH. 
“|192. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 
Zia. ACCIDENT WAS UNDERLYING [J ] 21b. PLACE (Homa, farm, factory, ‘ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) ] 21e. INJURY OCCURRED 24, HOW DID fNJURY OCCUR? 
While Not while 
M__|_at work et work LC] Z 


I ol. the deceased from.....! whee that | last saw the deceased 


? death certificate assembly should be detached for use as a burial t 


_| 22. | herep g Bn 

{ iva gn.t....3 T9204 and that death occurred a 4M, from the causes and gn the date stated above. 

z ADDRESS ity, town, state) DATE SIGNED 

2 VY M.D. ee * y % \3 Bray 

= |°23. BURIAL; CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {(Stete) 

y REMOVAL (SPECIFY) 

=} Burial August 15,11962--Wenonah Cemetery-- New Jersey 
2 

a 

> 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FU i; DIRECTOR'S SIGNATURE ADDRESS, BL iQ) 
BEES goes “de titingbot, Bele. 
DATE , ae Alber -AicCrery-Wilmyngton, Del. 


S<. 
a 


hours after 


@ 


6 attending physician and completely filled in by the funeral 


ers. Pages 1 and 2 should 


in 72 hours after deat, 


oo wit! 


Then please remove carbon 


g 


| ATTENDING PHYSICIAN: The law requires that the death certificate be 
th. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


T 


vR AIS (4) { 


15M 7/61 = 


yy) 


7 


G Fiim 260 7=(-O¢ MARYLAND STATE DEPARIMENT OF HEALTIN : 
DIVISION i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u CERTIFICATE OF DEATH 


19442 


|. PLACE OF DEA’ 


ite Oo, 


ave te 


cies ive nearest ae 


fs. 


2. USUAL RESIDENCE (Where decaasad lived, If insttution: Residenge before admission) 
a ie a, STATE (A a b. aa SY kee 
MARYLAND 
ORT C (if outside corporate limits, . LENGTH OF STAY IN tb ©. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest q_ 


d. OF HOSPITAL 2c Renee (it nel in hospit 
\\ac Ree Wem WX & 1 


ve addi 
Middl 


2S B bs ord. een 
Cooke Stet 


|e. IS RESIDENCE 
ON A FARM? 


350 vs 1 Noa 


al) 


6 COLOR OR RACE/7. MARRIED 


ale La)hte. |» 


NEVER MARRIED fl 
pivorceo [_] 


3. pus ks se First “Last, Se $ (+ DATE Month Day 
Ce oo) Searles, fi" Davis Benn 5 062 
5. SEX DAZE OF Bil GE (tn years} IF io IF UNDER 24 HRS. 


AP re Months 


“Hours ae Min. 


CGY Hit bz 


Wa. USUAL S urarihd {Give kind of work 
done during most of working life, even if retired) 


es bias 


13. FATHER’S NAME 


WOb. KIND OF BUSINESS OR ol G 1. BI 


Jaren ust ean Mar 7% ante ry land. 


12, CITIZEN OF y COUNTRY? 


USA 


lia kioene_- 


HPLACE (County & Stete, or a =a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


PART I. DEATH WAS CAUSED BY; 


beac ASE Em UA GE eS] PESTA PSST 1 INFORMANT | 
oes et ae ey ape = ©. Tavk - 3fo 
CAUSE OF DEATH ota only one cause per line Uy] 


a) 7) end ry 


Address 


Nc BETWEEN 
ONSET AND DEATH 


saw the deceased alive on. 


. E certify that (1) (this "ae attended the deceased from........! eee 
3 19.6. 2-and that death ee aif}. 


"Hb IMMEDIATE CAUSE (e)___ a e day: 
. DUE TO 

Conditions, if eny, which ) Cardiac fai 12 hpurs 

gave rise to immediete cause ¥ > 4 | =T ws - 

(e), steting the underlying DUE TO 

cous lst, te Arteriosclerdtic cardial vascular disease 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) y. 

PERFORMED? 

2 
Di = a ‘ a> YES s NO lei 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert I of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
6 | (IF ETHER, NOTIFY MEDICAL EXAMINER) Fy 
fe ee —_ = a. 3 
S 20, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County} (Stete) 
3B Regex. att While __ Not While factory, street, office bldg., ete.) | 
zg a 19 at work [_] at work ! 


PT ree 
, from the causes ate on the ee stated above, 


STAFF 


22b, DATE 
ATTENDING 
p=-¢ DIRECTOR 1 Pays. 


M.D. 


Zab Dodd 


PHYSICIAN'S. 


oO ee! (Be - 462. SIGNED 
22d. ADDRESS 


NAME. (Typel NN" GUNTHER Si bt 


$2 MORES E.. BV WARE OE eencem 


pox |AL, CREM, IAL. CREATION, 2b 1G ¢ » be oA EJERY OR CREMATORY boring | howe fe ae ‘(Stete) 
OVAL Sica de os L,Y 
Hse % Vahey TURI oboe” ee: REC‘D BY hrs RAR 2Sb. REGISTRAR’S SeV ho 
i 
iv te tare gags 1.3 '62_ ee 


oe 


ficate be @- within: after 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled it-by the funeral 


if 


J, and in any event, within 72 hours after, 


that the death cert 


ires 


ion, or removal 


The law requ 
| or attending physician. 


Page 4 may be retained by the hos, 


PITAL Oarsexome PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremati 


"oF 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION bik am RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} A 
CERTIFICATE OF DEATH 09443 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence bafora admission) 
e. COUNTY 6. STATE b. COUNTY 


Harford e & MARYLAND M rland _ 


b. CITY OR TOWN (if oulside corporate limits, “|e. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
write RURAL and give neerest town} 
vardiff 17 years |v __ Cprdairtt Mb ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet address) d. STREET ADDRESS - 1S RESIDENCE 
ON A FARM 
Dooley Rde ___ Dooley Rd. ves [] No fj 


ME OF First Middle Lest [4 DATE Month Day 
DECEASED 
Meerein) == John Grafton DeVo | Sinz August 17, 19 62 
5. SEX 6. COLOR OR RACE|7, married [Never MARRIED Ol ® DATE OF BIRTH aa 9. AGE (In yeers |IF UNDER 1 YEAR tf UNDER 24 HRS._ 
" 7 las birthdey) |"Months| Deys | Hours | Min. 
Male White WIDOWED fx] bIVoORCED [-] Feb. 27,1874 88 vs. F 
Ta. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (County & Stole, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
“armer | Pylesville, Mad. __USA . 
13. FATHER’S NAME 14, MOTHER'S MAIDEN wae 
Grafton DeVoe Rebecca Thompson _ = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. } 17. INFORMANT Address” 
(Yes, no, or unkown} | (Ifyes give warordetesofservice) | 
No a ‘Mrs. Whitmer McCallister, Cardiff,Ma, _ 


18. GRUSE OF DEATH [Enter only one couse per line.jor (a), (b), end (c).] oe INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Lie cea ONGEIPARE Dea 
IMMEDIATE CAUSE (e)_—_ Det w 
7 DUE TO Fis) 
Conditions, if eny, which hata Pre cere. 


geve rise to immediete ceuse 
(0), steting the underlying (~ DUE TO 


(¢) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}, 19. WAS AUTOPSY 
a yes []} NO 

= [20e, ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 2 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s = re Eee nee 
& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
5 Heat tees: While __Not While | fectory, street, office bldg., etc.) | 

= pa 9 et work [_] at work [_] 


LD, WER, that (I) (we) last 


saw the deceased alive on.. ..M, from the causes and on the date stated above. 


= TENDING. STAFF 22. TONED 
ATTENDI 
dA wh iy mp. | PHYS. iba DIRECTOR [all anys. m5; _Augu ust 18,1962 


~|22d. ADDRESS 
Josiah A. Hunt Delta, Pennas “3 


23d. LOCATION (City, fown or county) (State) 


21. | certify that (I) (this hospital) attended the deceased from... a 
ind that death occured at. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


arial |Aug.20,1962 Slate Ridge D Pogagoet YS 


ERAL las Si TURE s ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. Woda e, Delta,Pennae 


vate AUG 21 ‘62 (OP SMe eer 


— 


eo: after 


led in by the funeral 


eo wi 


ding physician and completely 
lease remove carbon papers. Pages 1 and 2 should 


IAN: The law requires that the death certificate be 
hysician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending p' 


ora ATTENDING PHYSICI. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


e 


VR AIS (4) 
15M 7/61 


UG454 


DIVISION bate see aD RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
e¢. COUNTY 


an For A. * MARYLAND 


£ is 4 4 4 
hare deceased lived, If institulign:,Residence belsre 


b. COUNTY Karle Forel 


dy NAME OF 


TAK [0 


ees 
ses or a ll 


eee 


CITY OR TOWN [if outside Ge limits, 
write RURAL and give sere 
aid R 


INSTITUTION (if not in L 4 ly give fb eddress) 


Cmorlak 


e 2b OF STAY IN Ib 


2, USUAL RESIDENCE | 
a. STATE ogee 
i 


c. CITY OR TO' 


(Vt, wars limits, wrile RURAL end give nearest town) 


Chi tse 


Spl Sa. rail 


6. Wh ive OR RACE 


Ze MARRIED Def NEVER MARRIED [_] 


widowed [_] pivorceD [_] 


He ipa yGive kind of work 
fe, pven if retired) 


106. KIND OF BUSINESS OR el ae 


em Devices 


8B. DATE OF BIRTH 


Apr .21,1888 


Ha ea 


Ahed yy. 


ped ai ©) oe! 


Doz S55 


|" DEATH 


~ | a. tS RESIDENCE 


ral 5 ON A FARM? 


ves [] No[] 
Month 


a 7% aa 


9. AGE (In years 
last birthday) 


aoa 


IF UNDER 1 YEAR iF UNDER 24 HRS. 
pears) | Days | Hours Min. 


ty & State, or foreign country) 


PO a aa, Be 


12, CITIZEN OF WHAT COUNTRY? 


eT he: Giegineer 


vO ic 


15. WAS DECEASED EVER IN U.S. ARMED FO! 
(Yes, no, or unkown) 


> yos Ww. iia 


18. CAUSE OF DEATH [Enter only 
PART |. DEATH WAS CAUSED BY: 


DUE TO 
Conditions, if any, which {b) 
geve rise to immediete cause 
(a), stating the underlying 
cause last, (eo) 


(Htyes give werordatesofservice) 


@ causg per line Fore), (b), and {c).J 


16. SOCIAL SECURITY NO. 


|_356-18-2785-1 


ES? 


IMMEDIATE CAUSE (e) 


PART We OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO y 


feCokle. 


TS.A.;, 


17. TNF ORO 


Elizabeth B. Eames _ 


Ge. 


iaaass 


~ eee < 
e : 


'20a. ACCIDENT WAS UNDERLYING (] | 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of I 


20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


9 


SIGNATURE 


226. 


/22¢. PHYSICIAN, 
NAME (1) 


Month, Day, Yeer 


. | certify that w (this hospital), 


20d. INJURY OCCURRED 
While Not White 
et work [_] at work 


attended the di 


i9.b 


eased from....... 


20e. PLACE OF INJURY (Home, ferm, ' 20f. 
factory, street, offjce bldg., etc.) 4 


oe that deetl 


RMINAL [ DISEASE CONDITION GIVEN IN PART Tal 


(City or town) 


5 WAS AUTOPSY 
PERFORMED? 


yes []_ No ()_ 


ry in Part | of Part Il of item 18.) 


(County) (Stete) 


A cote YEN, from the 


auses oh on the fans stated above. 


ATTENDING ED. 
PHYS. Dl 


STAFF 
IRECTOR a PHYS. 


Al Dt W 


22d, ADDRESS: 


ope 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


p 


NAME =, OR CREMATORY 
Green Mount _ 


234. LOCATION Maw jown er aie 


Baltimore 


~ (Stata) 


Maryland. 


ADDRESS 


25a. REC'D BY REGISTRAR 


25b, REGISTRAR’S SIGNATURE 


= DATING 2 3 ‘62 


athens SL Pie = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION/OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nak CERTIFICATE OF DEATH ny4ds 


mee 


Z 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
M Tot SClt ty iE e. STATE b. COUNTY 
: AK OK D MARYLAND Ds. Alp Fe PDO 
B. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporaie limits, weite RURAL end give neeres! town) 
Wi write RURAJ and give nearest town) YRS 
. Fier Aperoecy Fam. FS VS. orl Aarepken & D.4-—X 
/ A st oT 
/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4, STREET ADDRESS s 


3. NAME OF a ~~ Middle : ‘Last 4. DATE Month 
DECEASED - a OF ’ 
tinecrorms LA <0 Finney = Ade, 

3, SEX [6 COLOR OR RACE) 7, jaRRieD [_] NEVER MARRIED [-] | #-pDATE OF BIRTH 9. AGE (In years {IF UNDER 


Female Wate winowen De —_ivorceD [] UEC 6 LE LL pea |f PSY ; 


1 birthday) 
yrs 
Te. USUAL OCCUPATION [Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTAPLACE (County & Stale, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


doje CUS TE Wit FE retired) FeTIRe DO Ta, : |Z. zs SH. 


“papers. Pages 1 and 
my Z2 hours after dea 


ed by the attending physician and completely filled in by the funeral 


13. ater 'S NAME Uy, MOTHER’S. AIDEN NAME 

James MI Coe ehisk, ison AL iets 
[3 An DECEASED EVER IN ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. Mar iT Address PRY’ 
(Yes, no, or unkown} | (Ifyes eror detesofsorvice)| MC . No, 
lice? ee ~ Qy. JAMES “ae Y BERDEEW. Np ¥ 2 — 

18. “CAUSE OF DEATH [ [Enter only one couse | per line for (1 b), end {ee a jsroegan 

iv Ww, A 
ie er Awons Teen b 4 


-transit permit, Then please remove carl 
|, cremation, or removal, and in any event, 


3, e) a: DUE TO Re si = 
Rilo, ee. wc es - grtha| “Vineness Gg vi 
e), steting the underlying DUE TO 
eHegeies Ey BES bhi hatecie: Sc lw 05 35 i ca ka 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION oy IN PART 1(a)) 19. WAS A ToPsY 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl | or Pert Il of i 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) {Ste 


factory, street, office bldg., e 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m. 


20d. INJURY OCCURRED 
While Not While 
et work [] et work [_] 


MEDICAL CERTIFICATION 


2. I certify that 


tended the ee fromecsedn RIS. Oe , 19@,2-That (I) (we) last 


and that anh ates as ve. from tha causes Foil on the date stated above, 


| MED. STAFF ae SIGNED 
. .p. | PHYS. pirector [] PHYS. 
110% We heats at im an 


23b, DATE ie ML "Wie, NAME OF CEMETERY CREMATORY, LOCATION (City, town or cobnty) (Stete) 


oe TLLE (RES BY y Lewin “CARE, Vive) _ Ye, 


IRECTO} "5! SIGNATUR Y, y);, 25e. REC'D BY REGISTRAR | 25b. Ti hadrer: SIGNATURE 
ys nvrdedjat, oar 1 6 "62 


Coston Be Fonsi 


saw the deceased 
22e. SIGNATURE 


22e. PHYSICIAN'S 
NAME (Type) 


. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


/23e. BURIAL, CREMATION, 
oe ree” 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


bs osritaL ATTENDING PHYSICIAN: The law requires that the death certificate be eo: within after 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF aL5R RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ay 4 4 6 


— 
> 
Pr 
o. 


iia ‘OF ype r d. 7 
DECEASED 
(Type or print) i Or 


5. Male. 


DEATH piu : 1b 9 62— 


9. AGE (In 
last birtl ) 


5 F 

5 ar 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decgased lived, If institution: Basidancg before pdmission) 
we) a. COUNTY a ay// bad. b. COUNTY F 

5 @ MARYLAND 

2 = b. CITY OR TOMN [if outside cdtporete d ~] & LENGTH OF STAYIN Ib || ¢. CITY OR. Me (IF ts mils, wrile RURAL and giyp nearest town) 
@ > write RUKAVend give nesrest 5 5 

a HO 4ns- 

£9 ee iota (if not in hospital, give street /fdress) yd. STREET ADDRESS: S RESIDENCE 
= 2 ‘ON A FARM? 
= = 6 RL Teoma 5° “202 : ves [] NO 

z 4 DATE = Month “Day “Yaar 


6. COLOROR RACE aRnieD |X] NEVER MARRIED [_] | 8+ DATE “of eiRTH 
site ipowed [_] _vivorce [] We. WWE i 


Gl. SUAL OCCUPAT, PN ngfiiee kind of work 10b. OF BUSINESS OR INDUSTRYATi. BIRTHPLACE Wane & ye ‘or foreign country) 
dong/during mest of Ve evenff retired) i2 
dod Lunsybosc® 27 


13. FATHER’ 


fs |IF UNDER 1 YEAR 
Meas | Days 


12. CITIZEN OF WHAT COUNTRY? 
oe vt 
onee 473 


u. Tie 'S MAIDEN, 
00, Ford ee 
15. WAS DECEASED EYER IN U.S. ED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT LE 
(Yes, no, or unkown) | 4lfyes, sve aues caterer wry eel 
leg Wan * Ze NILE BL » Ferd Tr. Towsecc 


|. CAUSE OF DEATH [Enter only one ~~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANS ean 
IMMEDIATE CAUSE (e)__ 


id completely fi 


it. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or remo 


IF UNDER 24 HR: 
Hours | Mi 


it, within 72 hours after dvat! 


in any event 


a DUE TO 
Conditions, if any, which (b) 

geva risa to immadiste couse : 
(a), stating the underlying 
cause lest. x 


The law requires that the death certificate be 


| or attending physician. 
cate has been signed by the attending physician an 


be detached for use as the burial-transit permi 


21. | certify that (I) (this hospital) attended the deceased from.......Co<.: 
saw the deceased alive on. te 


3g 2 [PART Il OTHER SIGNIFICANT COND#fIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Was AUTORS 
is] = yes [] No EJ 
be ‘<a 2 s nae 
a © |/200. ACCIDENT WAS UNDERLYING []_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of itom 1 
iat & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ey & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
9 & | foe, TIME OF INJURY Month, Dey, ¥ 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) iste) 
Zz 5 Hour a.m. While __Not While factory, steel, office bldg., etc.) | 
I £ 1” et work [_] at work 

ct 
Heo 
Ble 
30 


Zo 
2 I 3 5 
iced f 
Ane ba =e QO 
72 
om OL | ‘22d. ADDRES: 
eeage 
pig hs Kip Horkiy ee “Lllanckvlle Bile 
ee 13e. ee aD TION, DATE THEREOF 23c. NAME OF CEMETERY ney, CREMATI a 23d. LQCATI ity, town (Stete) 
2 Pes 
953 Lb - Meer di Puaencef, Lb/ he dowd 
Lad 


2Sa. REC'D BY REGISTRAR 


DATE AUG Bias "62 


2Sb. REGISTHAR’S SIGNATURE 
Cntiud df, Thee 


YR AIS (4) INA; RE ADDRESS - 
15M oa pe Chieiclens. 


eo vini@ hours after 

id completely filled in by the funeral 

‘e carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. 


o 
5 = 
Pa ts 
6 8 
£8 
— 4 
g Ee 
a 
4 pis 
8 552 
eS 25s 
= 328 
(Si 
a eo Q 
£25 
feFd 
wv. > EY 
Phat oy 
aired 
38 5 
gebss 
: 08 
= fe 
a a 
esas 
= 
= f 
e Bs 


lh. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: Atter this certificate has been sign: 


osprrxia ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


Tl 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION On amencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ne) 


|. PLACE OF DEATH > ee 2. USUAL RESIDENCE (Where deceesed livad, If Institution, Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
i¢ MARYLAND Ned . ORD 
b. CITY OR TOWN (if outside es limits, ce Pe OF STAYIN Ib || ITY OR TOWN (H outside corporate limits, write RURAL end diva neerest town) _ 


Afvec cb. Okfeee Doak 1 ee Aca- 


d. A OF els OR INSTIZUTION (if not in hospital, give es oY. = d. STREET ADDRES: -! a SR 
befnep Pexoe al ue offal. C57 RANKL We 3&. lw Ne 


» NAME OF First ~ Middle 


4, ore ‘Month 
DECEASED 
SE Oe este 


Sear 
Si Jug wk / /7 
“COLOR OR RACE]7, jrapnueD [K] NEVER MARRIED []| ®- DATE OF pinTH 9, AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
L ‘4 ma beth) Months] Deys | Hours | Min. 
HOLE Wi a wivoweo [] —_—pivorcep [] Y C#O?7 | 
noe OCCUPATION (Give hy of work 
u 


3 IST 
10b, KIND OF BUSINESS OR INDUSTRY CE mt & State, or yreign country) | 12. CITIZEN OF WHAT COUNTRY? 


US. 


rost of work je, gyn if retired) 


"S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | | 


(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
PART |. DEATH WAS CAUSED BY: 


_WAMEDIATE CAUSE fe) ; 
| DUE TO 


hele 


INTERVAL BETWEEN 
‘ONSET AND DEAT fi 


Conditions, if eny, which ib) 
‘gave tise to immediate cause 
{fa}, stating the underlying 


5 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PART 1 Ve)| 19. WAS AUTOPSY 
= PERFORM 
= | 
vei.” pane — SL! wee ves ENO pe 
f ]20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ¢ or Pert Il of item 1B.) 
& | OR CONTRIBUTING ake DEATH | 
B (WF EITHER, NOTIFY. AL UT 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204, (City ‘or town) (County) (Stete) 
3 emurote lent | fectory, street, office bids.. , etc.) ! ———— 
= Pam, I 
21. F certify that (l) (this heppit d,the deceased from/¥ ph Sete. Te AegesT AT... 1962, that (I) (we) last 


saw the deceased aliye on’s 


STAFF 


# ATTENDING MED. 
Sag M.D. 8. pirector [] PHYS, 
22c. PHYSICIAN'S > eer ; 
NAME (Type) c ' a 


eee o 4p \TE THER 
REATSS (Specify) 


PAL DIRECT DIRECTOR'S Ss ‘sig fete, 250. REC'D BY oe 25b. REGISTRAR'S. SIGNATURE 


y DATE UG 23 '6 Cirktna J, eens 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09458 CERTIFICATE OF DEATH N9448 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residenca befora admission) 


AL. FO LD MARYLAND | ev MAR lan i ies HRLFORD_ 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Sutside corporag |i writa RURAL and give nearest town) 


Hives de Geace | /¢ Days Seeder) 


—— 


/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addfess) ‘d. STREET ADDRESS = ee Is RESIDENCE 
— a z ; 
een Magwtin! YN6s4¢ Ww: BELA 5 Pie \ TOK 
First Middle ; Last 4. DATE Menth Day Year 


beam August Ao» LQ 


9. AGE (In years(F UNDER 1 YEAR| IF UNDER 24 HRS. 


fmonn LZ Sian Gorsuch 


6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_]| ®- DATE OF BIRTH 


\d completely filled in by the funeral 


ind in any event, within 72 hours after deat! 


quires that the death certificate be @: withinQros after 


TO FUNERAL DIRECTOR: After this certificate has been signed 


ransit permit, Then please remove carbon papers. Pages 1 and 2 should 


22a. SIGNATURE ana a ‘i 226. DATE 
A IG, Ma STAFF ‘Sk 
3B). Pounrbetty 1 mp. | PHYS. [—oinecron OO pays. Ke yey 


22d. ADDRESS 


‘22c. PHYSICIAN'S 
NAME (Type) 


birthday) [Months] Days | Hours | Min. 
: Emale | white woowo 5X swore | A/G 5 / 57 5am || 
5 Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE {County &Atale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisia Coysgnne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saaaeet 7 


Them oRERTIFISATE | Ore DEATH §44dy 


1. PLACE OF DEATH, Lbe- ee (Whare deceesed lived, If institution: Residence before admission) 


eek Detan> warns Seed Bene 2 O 


b. CITY OR TOWN {if outside corporete timits, ¢. LENGTH OF STAY IN 1b R TOWN (if outside corporeta ifs writa RURAL end give nearest town) 


writa RURAL end give neere; n) 
Yo ee ee «| Li sr on a. eae ae “eet LGURE oo de 
_ Bhai Surya erg eS ee AVE. os 
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DECEASED 
(Type or print) cdwod "e 7 4 19 bz. zZ 
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Ad wu wipoweD fK] —otvorcio [] | 3 ~ pe } $95" yee 


Ta. USUAL*OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. es (County & Stete, or toreign qpuntry) 
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21. ify that (I) (t 


saw the deceased alive on... 


lee LOCATION (City, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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08403 CERTIFICATE OF DEATH 
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5 S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |°16. SOCIAL SECURITY NO. 7. oe MANT Address 
2 {Yes, no, or unkown) | lIfyas give werordetesof service) = 

E 5 | Di. AiLows W,4 ’ Mixcareg, 
= 3 18. CAUSE OF DEATH [Enter only one cguse per line for (e), (b), and [c).) a aes 4 BETWEEN 
eee PART §. DEATH WAS CAUSED BY: - Q pr g ( 7 etal 
3s 2 IMMEDIATE CAUSE {e)_ me * 
5 ts 

88a ~ y / G K DUE TO 

oO . 

= is Conditions, it eny, which (b) ¥ 
2 Fina gave rise to immediste couse 
s 

{= 

5 

a 


i 19. WAS AUTOPSY 
PERFORMED? 


ves [] No [] 


the word * 
e Chief Medical Examiner's Office alon 


writing 


EDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection xt Inquiry im} and in my opinion 


death resulted from: Natural causes [_], Accident [5¥f, Suicide [[], Homicide [[], Undetermined manner aie 

CHIEF MEDICAL EXAMINER [_] Re2A- 
oh Ban Li €! UG, SSISTANT MEDI MINER DATE SIGNED 
eneasae Derebil ( A EDICAL EXA/ SIG 


shoe a Ge, NZ @ - ee et te AL). DEPUTY MEDICAL EXAMINERS > or - = ee 


NAME (Type) Address (Street, city, town, or county} 
d cea | 22b, DATE THEREOF 


ae Linder eal Coq Can Lhkes? Va. 
1? v4 e wey j A ADDRESS ue dex '4e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aw. Ciillerr exited, rch, |. DATE MG 1 a "2 Cathng £. Ponsa 


its designated agent, prior to burial, cremat: 
~— 


ase execute the certificate, 


22c. NAME OF CEMETERY OR CREMAT. 


DEPUTY @..:: EXAMINER: This certificate should be executed within 24 hours after de 


‘ATION (City, town, or country) tote} 
— 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans: 


Health or i 


y 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89470 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS46] 


1. PLACE OF DEATH 


| 2. USUAL RESIDENCE (Where decassad lived, If Institutlon: Rasidenca = ‘edmission) 


e. COUNTY @. STATE b. COUNTY 
Ly MARYLAND || Pennsylvania __ =< 
Fd b. CITY OR TOWN (if outside eorporeta limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, weita RURAL end give naarast town} 
Ss ‘write RURAL snag ive ed Bird F 
2 Rocks St. ocks, Md. Lancaster ke : 
a = nea: : = Z 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva sireat addrass) ¢. STREET ADDRESS @. 15 RESIDENCE 
Lititz ON A FARM? 
a a Be = 2701 Dmexky Pike : 
3. NAME OF First Middle 4 DRE Month: Dey 
DECEASED 
(Type or print) E DEATH August 19 62 
3 SE 6, COLOR OR RACE! 7, aRRieD [DJNEveR MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T TF UNDER 24 HRS. 
fast birthday) |"Months| Days | Hours | Min. 
wiooweD [] DIVORCED 12~17-th 1911 50kk = | 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


13, FATHER’S NAME 


within 72 hours after death. 


T0b. KIND OF BUSINESS OR INDUSTRY 


Wert Ls oot 29) Seem 


Wiley E. Myers a a _ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 


12, CITIZEN OF WHAT COUNTRY? 


a 


11. BIRTHPLACE (Stata or foreign country) 


Chester, Pa. 


14. MOTHER'S MAIDEN NAME 


Bessie Kunkle _ 


17. INFORMANT Address 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ecss 

> KX DUE TO 
Conditions, it eny, which Ts) 
gave rise to immadiate causa 
{e), steting the underlying 
cause last, ‘af 


DUE TO 


(Yes, no, or unkown) | (Ifyasgivewarordatesof service) 
He BAS BORA, COME 
18. SEO! [Entar onfy one cause jor (e), ( 


PART DEATH WasAtrcausr@)___ Multiple traumatic injuries 


_Frank W._Myers, Media, Penns 


end (ec). 


Vania. 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


| vts KX no E] 


208. EXTERNAL CAUSE WAS 
PRIMARY ‘or CONTRIBUTING [] 
CAUSE OF DEATH. 


R: This certificate should be executed within 24 hours after no, del. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 
Plane crash 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains 


morn | un Cine 


death resulted from: j /Natuyal causes (mh Accident 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ae “208. (City or town) (County) ~_ (Steta) 
. While __ Not Whila fectory, street, offica bldg., ete. 
j2|2| 1258 Bk 8/9/62» __levor C1" wor | Rocks Harford 


described above, held an Autopsy sae [a Inquiry [el and in my opinion 
Suicide a Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


t HONG map, ASSISTANT MEDICAL EXAMINER [2 DATE SIGNED 


Ze. BURIAL, CREMATION,] 22b. DATE THEREOF 22e. 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any ev; 


please execute the certificate, writing the word “pending” in pen: 


EXAMINER'S 
NaME (Tye) Rudiger Breitenecker, M.De _Address (Streat, city, town, of county) 


DEPUTY MEDICAL EXAMINER [_] 10 August 1962 


22d, LOCATION (City, town, or country) —=(Steta) 


Lancaster Co., Pa. 


NAME OF CEMETERY OR CREMATORY — 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


TC*OEPUTY MEDICAL EXAMINE 


YS. AISME 
SM 9/60 


yes adsbury Friends Cem. 
a buplalstr. 8-14-62 » 
Jd. T. Ullrich Baltimore, Md. _ 


24b, REGISTRAR'S SIGNATURE 


Cthun £. Aiesae 


ADDRESS 24n. REC'D BY REGISTRAR 


oaté 13 '62 


@ .cscxome PHYSICIAN: The law requires that the death certifica 


PITAL 


te be @: within pours after 
id completely filled in by the funeral 


ician an 
Then please remove carbon papers. Pages 1 and 2 should 


{ or attending physician, 
State Dept. of Health prior to burial, cremation, or removal, and in any event, with’ 


7s 
feath, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"4 Pe iar OF DEATH 09462. 


b, eroee 
IGTH OF STAY IN 1b « CITY 


b. CITY ORL TOWN (if outside corporate li ‘outside corporate |jmits, write Le and ge neorest to 

LE. L end give neerast ot a Hw a / 5 
F HOSPITAL OR INSTITUTION ae net in ol give Za aa J a. street eee 2, als 
3. NAME ¢ se teen ‘Middle = ‘DATE 
DECEASED 
(Type or print) { y Zé. 4 BERTH 19 
ED [] | B+ DATE OF BIRTH 9%. aie La G es YEAR| IF UNDER 24 HRS. 
/ jd Neg pe rp 7a PO a Deys | Hours | Min. 
ts. 


[6 COLOR i; RACE) 7, MARRIED [ @EMEMER M 
PLACE} County & Stele, of 5 in eountry} a ze ‘OF WHAT COUNTRY? 


wipowep [_] Divorced [_} 
TOs. USUAL OCCUPATION (Give kind of york — | 1Db. KIND OF BUSINESS OR INDUSTRY 


done during mgét of working lifp, eyen iNftired) 4 
mA We abe 12 Wa. a. C 
13. FATHER'S NAME = oa — = | 14, MOTHER'S MAIDENNAME =? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIA] SECURITY NO,| 17, INFORMANT 
(Yes, no, or unkown) | {ifyesgivewerordates ofservice) ie 
a Tes ‘exver CE os only one cause per line for (2), Jo), end (c)¢ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e]__ AA L! /f 


' DUE TO 


x 


fe 


72 hours after deatp 


in 


“INTERVAL BETWEEN 


ae a 


'd by the attending physi 


should be detached for use as the burial-transit permit. 


ignes 


Conditions, if eny, which (b) 
gave rise to immediate ceuse 
(0), steting the wu lying. 


couse ie . 2s o__¢ : Chroly) 4% a 


DUE TO 


a 
5 
Ff 
3 
oO 
” 
£ areas 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B ‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTORSY 
3 ves [] no DY 
a = _ a ™ 
aay  [200, ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of itam 1B.) 
ea & | OR CONTRIBUTING C] CAUSE OF DEATH 
£2 & |e eiTHER, NOTIFY MEDICAL EXAMINER) 
BS < 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
ea g Heir too While __ Not Whila fectory, street, offica bidg., etc.) | 
3< 3 et work [] at work [_] 
‘aa ‘ 
20 21. | certify that (!) (this hi tended Yo deceased from. aA 26 196.2-that (1) (we) last 
aig saw the deceased alive on... Sbact<Z,.....0%.&..... ..2-and that death jeer at GAM from the causés and on the date stated above, 
>a 7 22b. DATE 
EA ATTENDING MED, STAFF SIGNED 
a4 nee mo, | PHYS. ctor [-} PHYS. []} 
3g Se | : : 22d. ADDRESS 
a = aby 
bl ed s) eS ve (a aS Or 
53 2 AURIAL, CREMATION, oa D. i= THE pat “OD NAME OF CEME 2 ‘CREMATORY 23d_-JOPATION (City, town or county) (Siete) 
[IN pone SIOVAL (Specity/ V7 
ous aa Zan 
ann (4) DIRECTOR'S SIGN. 22ee, 25p. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 a Fh ate ane 6 162. Ota 4 


T 


os @ ATTENDING PHYSICIAN: The law requires that the death certificate be @« withing oer: after 


fh. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NG479 CERTIFICATE OF DEATH 04463 


1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


2. GOYNTY c a, STATE P i b, COUNTY 
ARFoORD MARYLAND RYLAM) tore 
E CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAY IN 1b 


HGRORAL Hu orn state c. CITY OR TOWN (Iffutside corporete limits, write RURAL end give neerest town) 
Havre de C RACE ae) ARS. x Bel Air, R.D. 2, Box 163 


—_ 


should 


AG) 


a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) 4. STREET ADDRESS fe, IS RESIDENCE 
e 4 . i ON A FARM? 
§~| WAR .oR)  Yemoriar tof YOK ROKER, |e THO 
Saree 28 it First > Middle ts Yast | 4. DATE Month Dey Yeer 
Or 
(Type or print) DEATH 
’ pO lt a RR fy Be Rub. 29 vba 
5. SEX 7. MARRIED [_] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR] IF UNDER 24 HRS. 


in. 


wwowed [_] pivorced [_] is ; e3) Ve Sd ie 4d, |2® 
n 


10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (CoGniy & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Harbord Ce . Move fal = uA, = 


Lois “ADAMS _ 
17, INFORMANT Address Bel Air Md. 
Mrs, Herman Adams, RD 2, Box 163 


6. ae 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


ZNAANT 


‘Wittiam ._N erson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or pnkown) | (iyes give weror dates ofservice) —— 
i c (e), (b), end 


Months Deys 


N© be 


18. CAUSE OF DEATH [Enter only one ea {lo ‘ INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: \ p 
IMMEDIATE CAUSE (e) MATA ; - = == 
fe 


a t DUE TO 
Conditions, if any, which {b) 
geve rise to immediete ceuse 4 : ¢ 
{a), steting the underlying ( DUETO 
cause lest. te) 


19, WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) NAS AUTOPS 
72k. he So. =e ‘ORMI 

5 Yes NO 

& [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) a4 

E | on CONTRIBUTING L] CAUSE OF DEATH 

© |r eitHer, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Day, Yeor ) 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (Stete) 

= Hour’ ‘see While __ Not While fectory, street, office bldg., etc.) | 

g tee 19 at work [_] et work [_] ! 


SG. Doar WE Qethat (1) (we) last 


, from the causes and on the date stated above, 


ital) attended the deceased from.....49.UG... ile 19.6.94I0....f5 


2. 1 certify that (I) (this ho: 
Ewe Peseoe9 Lan Ba and that death occured a: 


saw the deceased alive on., 


22a., RE ~ 22b, DATE 
ATTENDING ED, STAFF SIGNED, 
mop, | PHYS. tL “Sinecror Cl mvs. 2 
22c, PHYSICIAN'S y ae 22d, ADDRESS 
NAME (ves) = Norman Berger, M.D. 200 N. Union Ave, Havre de Grace 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Siete) 


REMOVAL isi ) 8/30/62 
ae iy mature 6 Parring “Pumeral Home 


Aberdeen, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


Bel Air Memorial Gardens, Bel Air, Maryland 


‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate AUG 3 1 62 Cnkhun A Horas 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


1sM 7/61 


"John G. Tarr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
59423 CERTIFICATE OF DEATH NY464 


«= SE bd Reg. Dist. No. 
3 2 oi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before odmission) 
go 8 °. °. b. COUNTY 
Te he M _ Harford MARYLAND Maryland Harford 
= ee 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 oy RURAL ond give nearest town) 
q 2 Darlington 21_yrs., |X Darlington 
e oo d, NAME OF HOSPITAL (If not in hospital, give street address) ) od. STREET ADDRESS tS RESIDENCE 
3 Es xX OR INSTITUTION = ON A FARM? 
g 35 ws) NOOK. 
o e¢ 
£6 3. NAME OF First idl 4.04) 
£ aa NAME OF irs Middle lost OATE Month Day Yeor 
eo Fa RUBE Scferiot) Albert Aver: Pardew DEATH Aug. 28 19 62 
4 & 5. SEX 6 COLOR OR RACE | 7. marrico [J NEVER MARRIED Oo B. DATE OF BIRTH 9 ACE (a ent IF UNDER 1 YEAR) IF UNDER 24 HRS. 
birthday) Mii 
male white _|woowe) _owvorcto] | Jan.17, 1882 bs ee in 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIN OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Carpenter Home Construction North Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown), {IE yes, give wor or dates of service) 
no 220-18-450 Emmett G. Pardew Darlington Maryland 


18. CAUSE OF DEATH [Enter only one couse per line ® for fo). fb). ond (c).] A é i yA Ly, a INTERVAL BETWEEN 
x , , 
AeA, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


PART |. DEATH WAS CAUSED BY: _ ORSES ADAGE ATH 
IMMEDIATE CAUSE (o} 


Zo 

Te 5) DUE TO 
Conditions, if any, which if 
gove rise to immediote 

couse {o), stoting the under. ¢ OVE TO 
lying couse lost. el 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
yes [} NO 


200. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port IW of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour a. nv. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 fot work [] ot work [J ' 


21. | certify that | attended the deceased from {~~ _! 1 ta £& =>. >= Dist acAhatlWosmaentherdececksy 


alive an nA ee, 128 Z-ond that death accurred at. ._.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
4 wb 


‘ansit permit. Then please remave carban popers. 


MEDICAL CERTIFICATION 


INDING PHYSICIAN: The low requires thot the death certificate be executed with, 


¢ hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs ofter death, 


page 3 should be detached far use as the buri 


ACTUAL 
«3 SIGNATURI 
Og 
ze PHYSICIAN'S 
= 2 NAME (Type! 
a 

a 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY town, ovcounty) {Stote) 
a REMOVAL (Specify) 
oo B a Aug 96 Da ngton Darlington Harford Md. 
pes 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5. AIS (4) erp PCuayling edger. 

Yan yess Bela 196 d ‘ A 


STV OT Uf Mg 


oe within ros after 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and, 


|, cremation, or removal, and in any event, within 72 hours after deé 


ATTENDING PHYSICIAN; The law requires that the death certificate be 
After thi 


Page 4 may be retained by the hospital or attending physician. 


\OSPITAL' 


h. 


TO FUNERAL DIRECTOR: 


‘es 


Eig? 
as 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOLVL CERTIFICATE OF DEATH ng4 = 


= 


z 
3 1, PLACE OF DEA‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before Cee), 
g =o a. STATE b. COUNTY Sey 
EI A OF MARYLAND “a ae a 
b. Cr |OWN (if outside corporate limits, . LENGTH OF STAY iN tb c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write ae on st town) Fala, ~ 
- [Havre de “Grace Io days | Conowipqo Om 2 
7] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 4 e. “ig RSD 
Harford Memorial Hospital _ IR. 222 N- Woedside | es rel sL No [5] 
. Middle las! 4 Pape Month ‘eer 


SERTH 


‘Brean Davis 1 d "Pennras, ‘cole. 


3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | ® DAT a BIRTH 9. AGE {In yeors fiF ast 


ale W h te, wivoweD Jf pivorcep [] (Bfe YL (A Months | ice 


USUAL OCCUPATION (Give kind of work 1b. “ope F BUSINESS OR, | 1. Bil Cy {County & Sfete, or foreign countsy) | 12. CITIZEN OF WHAT COUNTRY? 


ng most of <y” Vite, even if retired) ‘ON Ut WOT) | pore : 


hj ad Lia 
13. FATHER’S NAME ua ay 4 a id NAME 


Pinot lnk nox : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. a SECURITY NO. 


(ee sratecr gu phowinll| llyesaawwerocdoheschasiy Teal FREE ara ay : d. 
Wt) paalialti_ B foo be. - Boccivi o, lt 
‘Vé. CAUSE OF DEATH [Enter only one cause per line b), Hous Teh] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a Phe ee See ar sop 
r IMMEDIATE CAUSE (2) = rs ed 2 
a DUE TO oe Wns | 
Conditions, if eny, which ee (Q Ze age i {2 2 


gave rise to immediete cause | 


nsit permit. 


is certificate has been signed by th 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


{e), steting the undertying DUE TO 
paces iee (o) —s 
C Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WA AUTOPSY 
Sea ei PERFORMED 
is 
és YES No [] 
F [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) = 
@ | OR CONTRIBUTING [| CAUSE OF DEATH 
GB | WF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 201. (City or town) (County) (Siete) 
5 cde rake While __ Not While faciory, street, office bidg., etc.) | 
2 pems 9 ot work [] ot work [] | 


STAFF 


7 PHYS. 


WAL, CRE: 23b. DATE THEREOF = a, Oe 


4 VAL ry ai (S, lee 
me ® ee Mey Chardein’ wey 


| 255. meee s SIGNATURE 


Cla halt of Pern 


25a. REC'D é REGISTRAR 


DATE AUG 17 "62 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mone ; 
CERTIFICATE OF DEATH S466 


f : ie & " 5 
1. PLACE OF DEA’ 2, USUAL TEL (Whare daceared lived, If Institution; Rysidence before edmission) 
ec SS eb a, STATE b. COUNTY 


— 


CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITL OR TOWN cb outsida corporata limits, writa RURAL and give  neerest town) 
write RURAL and give rest town) 
at U be. Grace el. AIR c= 
[AME OF HOSPITAL OR TITUTION Or nol in hospital, give street Le A d. STREET ADDRESS ca = IS RESIDENCE 
tara, . ie ‘ON A FARM? 
eo Seemgoeial sh.fakt- Le ff Oe 6 ves Bj NOE] 


First ‘Middle “Month “Dey Yeer 


(Type or print) 
5. SEX 


e: within Dro after 


Then please_remove carbon papers, Pages 1 and 2 should 


Coreg ¢ Qovile Lile mam Avgud- 2L 0b 2. 


6. COLOR OR RACE| 7, maRRIED rd NEVER MARRIED [-] | & 9. AGE (In yeard [IF UNDER T YEAR| IF UNDER 24 HRS. 


event, within 72 hours after deaf! 


4 

5 

e 

2 

e 

= 

> 

2 

g 

3 

= 

2 

3 

a 

€ 

oO 

8 
sy last birthday) |Months| Days | He Mi 
2 lonths ys lours in. 
aa Mg le UK fe wioowe[] _ ovorceo [J HIAAS 3/ / FFE Tor | 
3 § + [toa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ss during most of working Ji ren if retired) 
= 3 
oe MEN RETIRED lew. FARM Bel pie. Siti te 
SB a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= an . 

£99 2 = (—- —s 
8 oe? BEORGE Nittow Fuse ELL En Fpawers £6 0/77 
or PS. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOG)AL SECURITY NO.| 17, INFORMANT ‘Addyess Ter #/ 
2 323 (Yes, no, or unkown) | (Ifyesgive werordatesofservice) Fy, T30oxX G/ 
- a - 
ef ae pAips lai 1946 VIRS, EL ERNOR AE. BEL PIR, Sp. RY Lpd:D 
fetes ié. CAUSE OF DEATH [Enler only one ieee ib), end (c).] 2 | INTERVAL ST WEEN 
oa 5 5 PART I, DEATH WAS CAUSED BY: hn 7 ONSET eye 
Beges IMMEDIATE CAUSE (2) bee = 
Sa528 SEG gy BOE “(Pp nf Fansoerse i 

Bee 2 ; sai 
e202 & Conditions, if any Swhich GA 
ee ees geve rise to immediate couse ahalilirn on 
igs dee {a), stating the underlying ( PUE EL. . 
cniet ae ws WD Pa Ae ee > 
tee a5 a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRBUIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART le) 19. WAS AUTOPSY 
Beene E 
See 2.5 $ r , 4 ” ves [] No [a 
me § 25 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Part I or Part Il of item 18.) 
mou 5 & OR CONTRIBUTING [] CAUSE OF DEATH 
eer s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
onees  |20c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City er towa) (County) (Stete) 
Buysse 6 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
8 203° z ea "9 at work [_] at work { 
Gawoa 7 
HEOss po che the deceased from... SEs WGA... Bui, E.c@that (1) (we) last 
<3 Use odie wb. 19.4. 2eand uae death Mi sctined at , from the causes and on the date stated above; 

Ae 3 ae ~ 22b. DATE 
EAC © iacetenere STAFF SIGNED, 
a es a Ct Moe TA mp, | PHYS. a Binecror Ow PHYS. [_] 
HOoeeze -[ | Z2c. PAYSICIAN'S 2 » 22d, ADDRESS 
Boe as NAME (Ty, 
Bess | ee — 
eps 3= ‘ Ta, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 
= REMOVAL (Specity) Tp 
., aa Bora Y29//964 | AT Tp Bor Beh AiR PAkyhaop 
25, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT! 


ADDRESS 


ry a. AL 2 fossil ate, Lid 


paTE AUG 2 8 '62 Chath SL Kioa = 


VR AIS (4) 
15M 7/61 
J 


eo: wii hours afte 


After this certificate has been signed by the attending physician and completely filled in by the funer: 
i Then please remove carbon papers. Pages 1 and 2 shor 


transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ial 


| or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be 
ed by the hos; 


‘etain 


QT oserTa QD AIT 
. Page 4 may be r 


> TO FUNERAL DIRECTOR: 


a 
= 
2a 
Les 


director, page 3 should be detached for use as the bi 


< 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGLTE CERTIFICATE OF DEATH Og 467. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY ¢. STATE b. COUNTY 


Harford manvianp || ss Maryland sss Harford 


b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAYIN 1b |] «. CITY OR TOWN @f outside corporele limits, write RURAL end give nearest town) 
write RURAL end give neeres! town) 
Aberdeen i“ Aberdeen | A # 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) . STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
__ 133 Osborn Road ! 133 Osborn Road ves [] No] 
3. NAMEOF ~ First “ “Middle Last 4, DATE Month ‘Dey Yor a am 
DECEASED OF 
Type or pil Mary Elizabeth Silver | mere August 17, 19 62 
5. SEX 6, COLOR OR RACE) 7_ MARRIED [_] NEVER MARRIED [_] | 8. DATEOF BIRTH 19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female whit 8 lest birthdey) Neue] Deys | Hours | Min, 
e © | wwownXK oivorcto[]| Feb. 28, 187 8h. ves. 
‘De. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Hpusewife | i __. Home West Virginia Wiss As - 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
aa Sylvester Silver : we Rebecca Corprew  __ " iz 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetesot service) 133“Osborn Road 


() ae thie Helen S. Renshaw, Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one ceuse pyf Pne for (e), 4b), end, yf INTERV A\ BETWEEN ™: 
PART I. DEATH WAS CAUSED BY: 3 Gg ert A y Zo & 
IMMEDIATE CAUSE (0) = <td be ig aS tained a 


L — Gigi be 
Cn ssi ° Mrfer/o eet peat (lileedd \f ) Jeans 


gave rise to immediete couse 
(e), steting the underlying 
couse lest. le) 


DUE TO 


z PART II. OTHER SIBNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= et * . 

3 i 

3 LCE Cech cg. yes [] no [J 
$= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, » 2Df. (City or town) ~ (County) ~ Stete) 
S Har at While __ Not While | factory, street, office bldg., ete.) | 

= p.m. Ww at work et work i | 


Ey AN hat (I) (we) last 


21. I certify that (i) (this Me) attended the deceased fromé7¢ Yh) =. b WES toe ee Ms J 
saw the deceased alive on.//=* oh. 2 and that qéath occured 13.30M, BM ie céuses and on the date stated above, 
x 22b. DATE 


ATTENDIN MED. STAFF SIGNED 
yz, Dmx PHYS. Sef piREcToR [] PHYS. [] LY, é 


22e. SIGNATU! 


22e. ipa . 22d. ADDRESS’ 
wc Ori _Andre' Weiss, M.D. | 11) W. Bel Air Aves Aberdeen, Md._ 
Zae. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stete) 
Rengval, peacf 8 6 3 
ria 20/62 armony Presbyterian Darlingtom, Maryland 


2Se. REC'D BY REGISTRAR 


pate AUG 2 1 ‘62 


2Sb, REGISTRAR'S SIGNATURE 


RE DI 
Asrring¥iineral Home en HA 


Aberdeen, Md. 


John G. Tarring 


—_ 


oe wihiy hours after 


ian and completely filled in by the funeral 
bon papers. Pages 1 and 2 should 


Vithin 72 hours after death. 


in. 
cate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


OSPITAL : 
wh. Page 4 may be retained by the hospital or attending phy: 
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TO FUNERAL DIRECTOR: After this cer 


T 


VR AIS (4) 
15M 7/61 


CO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N9477 CERTIFICATE OF DEATH 


MEDICAL CERTIFICATION 


ITY DR TZWN {if ovtside corpo, ZZ 
Lend ay reas 
}3. NAME OF First Middle, 
DECEASED 
{Type or print} 
| tated 2! a eS 


(Yes, no, or unkown) | (Ifyesgive warordatesof service) 


‘| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 


gave rise to immediete cause 


OF STAY IN Ib | 


; 
La SEO 3 Z 
“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give give straat farass)-— “ae '4h9 2g 7 L 
— Wu 
Y 


rn WOE 


DEATH Vb. Bho. 
z OB me Months| Days 


15 RESIDENCE 
ON A FARM? 


ES NO 


19 


IF Ur UNDER 24 H 24 HRS. HRS. 


Hours 7 Min. 


10b. KIND. 


Ea ap E17, MARRIED VER MARRIED [_] | 8: DATE OF BIRTH - 
wipowe [ } pivorceD [_] “, 1 
ay 4 ei 
, | 


14. MOY 


16. SOCIAL SECURITY NO,| 17. INFORMANT € Ca yf). oy, 
_ ZZ ass hos 


and (c), 


fs ee 


CF a | Z 
‘AS DECEASED EVER IN U.S. ARMED FORCES? 


ONSET 
PART |. DEATH WAS CAUSED BY: ts = : 
i IMMEDIATE CAUSE (a) COE (4/0 Mo Lft To ase & Exteneimy < He = 
/ DUE TO f 
ions, if eny, which b) 


E (County & State, or be in ce ) 12, CITIZEN OF Wi 
Jd. y i WS A = 


HAT COUNTRY? 


INTERVAL BETWEEN 


AND DEATH 


(e), steting the underlying DUE TO 
cause tat ie S a = 
“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
SSS PERFORMED? 
ves [] no [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) — = 
OR CONTRIBUTING [|] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) “(Stete) 
Heathens While __ Not While fectory, street, office bldg., atc.) | 
pa 1 et work [_] et work I 
21. | certify that (I) (this hospital) attended the deceased from... sor W.cca, that (1) (we) last 
saw the deceased « alive ¢ on and that death occured at.........M, from the causes and on the he stated above. 
Pree SC TTENDING ED STAFF 2b. SONED 
A i MED. 
as PS Houde mp, | PHYS. [—_opirector PHYS. P tat? a Se 
22c, PHYSICIAN'S .. = "|22d. ADDRESS — fo! . 
NAME {Type} 
> 16H Stetk Omir Ge., Havrede Caece ud, 


yw CRI TORY. 234, 


(Stete) 


25a. REC'D BY Si eae 25b, REGISTRAR’ S SIGNAT ARE 


DATE BG 2.3 '62_ Cutten £ Mceiad 


et 


ficate be r within Q@Dou's after 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


Page 4 may be retained by the hospital or attending physician. 


PITAL @ sctexome PHYSICIAN: The law requires that the death certi 


director, page 3 should be detached for use as the burial-transit permit. 


Topps 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99478 _ CERTIFICATE OF DEATH Ty 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where docoasad lived, If Instilulion: Rasidenct belo'e admission) 
4 a, STATE b, COUNTY 
Harford. __ MARYLAND Maryland = Harford — 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
write RURAL and give neerest town) 
Havre de Grace D.O.A., Blige Edgewood > 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streei addrass) ~d. STREET ADDRESS is RESIDENCE 
rd Memorial ; s [] No 

|___Harford Memori _Edgewood Meadows __ Ae ci 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 

DECEASED OF 

Typa int) 

(Typa or print) “ Frank ria Stolba ? Hi). a ee ao 3 1962 
SO SEK 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE [In y IF UNDER 1 YEAR IF UNDER 24 HRS, 


7. MARRIEDX ] NEVER MARRIED ia 
wipowen [_] Divorced [| 


lest 


penis Deys Hours | Min, 


White June ,7,: 2908 


TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLAc: (County & Stete, or loro.an country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) } 
eter Clothing Store | Maryland U.S.A., 
13. FARR REA i ia eel 4 "| 14, MOTHER'S MAIDEN NAME > > a —— 
Frank Stolba __ Barba ra_ Skarda _Unknown- ot ee 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give war or detes of service) 


Je) 2-691 ae H. Stolba Edgewood Maryland. — 


INTERVAL BETWEEN 


aes, Weadlen SBD ONSET AND DEATH 
‘ AEA, g en ae <=, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


{ DUE To 


Conditions, if eny, which (b} 
geve rise to imme: couse 


(a), steting the underlying DUE TO 

causa lest, () 
4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/ 19. WAS AU 
= 

YES NO 

§ Pw (jeteailtal Set 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, [Enter neture ol injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
oh Rin, While __ Not While | fectory, street, office bldg., etc.) | 
Ed et work ["] ot work [_] 


22b. DATE 


22e. SIG! 
ATTENDING ‘MED. STAFF SIGNED 
Mp, | PHYS. pirector []} PHYS. [] 
5 | 22d. ADDRESS . > 
NAME (Ty 
tyes E. Louis Kahan j _ Edgewood Maryland, eh 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or a (Stete) 
REMOVAL (Specify) 
a 62 |Bel Air Memorial Gardens Bel Air, Harford, Maryland 
Pe PRUE ADDRESS 25. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Howard Ke Comas 4/1 /son~ Abingdon Maryland. |oaraUG 7 '62 Ciittun £ fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH iG, 
/1. PLACE OF 47a ru TI Bee 


“2. USUAL RESIDEN: 


1 


FOR STATE 


(Where “deceased lived, If Institulione Resid 


. COUNTY 


as e. STATE b. COUNTY 
B23 \ MARYLAND 
c= 65 b. CITY OR TOWN [if outside cofporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end gi nearest lown) 
B55 £ rite RURAL end give neoreft tawn) 
06 | et! /YW- K ° 
e St ao . i 
Ol 8s )d. NAME OF HOSPITAL OR INSTITUTION | Mess. not in pa) give strea! ||) d. STREET ADDRESS — 5 4S RESIDENCE 
te ! ON A FARM? 
Sogo Bae NO 
SSESS faa ; a 
reaa® bs lls i Merng niddle Lest | 4. DATE Month ie, 
0 o i. 
iste T 5 av + pes, 
a0 (Type or print) wW 2 2y va tad ust 
£0 19 
P S.e= |——. —— — - g. 

3 ete 5. SEX 6. COLOR OR E| 7, MARRIED [7] NEVER MARRIED 14 8. DATE OF BIRTH fs Yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ey ate S. \ last a Months] Hours | Min. 
fens WIDOWED Divorced [_} Own LS Vi iG 2 aw) yes, 
nig Bae a SATION TIE = Gra Chaar clacri nice eee 

set | TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR aa 11. BIRTHPLACE Co. or foreign re 12, CITIZEN OF WHAT COUNTRY? 
ed done during mos! of working life, even if retired) | ¢ iS 
Oe we “3 
25 Thr (Lapin - en rare U: er oo 
g * F3 ERS NAME I MOTHER’ S@MAIDEN N. iE 
aety g tb { 

S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17/4NFORMANT et Address 


it permit. File 


. Iveweracdetesctservice) | - 
Le We ere Absideron «ral 
78. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end Ry ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fa P ia. ( fy A ee 
pate IMMEDIATE CAUSE (e) mis —_ 
£1 K 


Conditions, if eny, which (b} _ 
geve rise to immediete couse = - 
(2), steting the underlying 


ew (6) a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI: UTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN IN PART Ie) 


trans' 


icate should be executed within 24 hours after d 
in pencil in Item 18. Give Pages 1, 2 


Iv Was AUTEEST, 
‘ORME! 
YES or NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY: or CONTRIBUTING [] 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
CAUSE ‘ATH, | A 


Pedestrian 


(State) 
Harford Md. 


and in my opinion 


(City or town), (County) 


Aberdeen 


Inquiry ek 


20c. TIME ou INJURY Month, Day, Y: 
While ot While factory, streal, office bldg., ete.) ! 


Hoy ™ Yt hy Peeters) a oor Lal Rte 40 


21.1 es ‘fat | took charge of the remains described above, held an ae al: 


MEDICAL CERTIFICATION: 


| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, ‘ 20f. 


imr. 
Inspection , 
Homicide je: 


death resulted from: Suicide LC) 


ACTUAL 
SIGNATURE 


Natural causes [_], Accident fq 


EXAMINER'S 


EPUTY @.... EXAMINER: This certifi 


se execute the certificate, writing the word “pending” ii 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


Leah Feobrnte. 
eva @ 


ATION, | 
AL (Specify) 


22b. DATE THEREOF 


&-10-62 | 


wontiinny 556 Gunae” 


22c. Church 


Pafm (nad in gee (Street, 


F CEMETE! 


EL AL VK 7 / 4 ocd 
RES beat. 240. REC'D BY REGISTRAR] 24b. FS 
Onthun 8, aa 


Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] t A 
ow 7 DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 
UP->- Cae 


DEPUTY MEDICAL Es 
sniry) (Store). 


ity, town, or county) 
OR CREMATORY 4b, 


i. LOCATION (City, town, or country) 


| oare AUG 1 4 "62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$5480 CERTIFICATE OF DEATH 09474 


x 


é ee A 
é , | 1. PLACE OF DEATH Etenst4—& 23e—k—8: . US DENG! jare daceesed lived, If institution: Residence before admission) 
2 f a. COUNTY e. STATE b. COUNTY 
3 , » Harford _ ___ MARYLAND Maryland cy 
= b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) 
& Abingdon ll yrs |x Abingdon 


pletely filled in by the funeral 
pers, Pages 1 and 2 should 


o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d, STREET ADDRESS | o. 1S RESIDENCE 
= e 
Ea Zz ves [7] NO 

3 SASS. ie = =i-3* Long Bar Harbor 2 emai re 
ah a 3. NAME OF First Mi ~ Lest es “| 4. DATE Month Dey ‘Yer 
= ie DECEASED OF 

9) ae | peste John Svoboda See vt a 

£ 5. SEX 6, COLOR OR RACE ARR 8. DATE OF BIRTH ~ 19. AGE (In yaars | IF UNDER 1 YEAR| If UNDER 24 HRS. 
8 ‘5s 7. MARRIED [X] NEVER MARRIED [_] eet thant on a a 
A male white | wiows[] _ oivorce [1] Apr. 29, 1903 yes. | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ical 


done during most of working life, even if retired) 


Carpenter _ 


13, FATHER’S NAME 


James Svoboda 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice} 


U.S. Govt., Baltimore ,Md., 


14, MOTHER'S MAIDEN NAME 


_U.S.A., 


lease remove carb, 


Frances Gregory | 
17. INFORMANT Address 


16, SOCIAL SECURITY NO 


| 


been signed by the attending physician and com) 


rf 
s 
> 
Po ry 
= > 
8 a 
£ B= 
EH 4° 
7 = 5 
2 323 
a 2° 8 Pes Bll Ss 215-28-9442 Regina L. Svoboda ___ Abingdon Maryland 
ees § 18. CAUSE OF DEATH [Enter only 0 for (a), (b), and (e)«] = INTERVAL BETWEEN 
gee. PART |. DEATH WAS CAUSED BY: @ MA ah gee 
Sev ke IMMEDIATE CAUSE (e)__/.- ag 2a 4 ch bye WmMooQ 
Ces ri 
fagee } ¢ DUE TO 
22-8 § Conditions, if any, which (b) " a is of SS Gt - 
eee 2s gava rise to immediete couse 
£ftse (a), steting the underlying f CUETO 
Deeg sous fost fe) ae AS DS See , 
a Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 19. WAS AUTOPSY 
BSSeo = 
Leto. é = | ys T1_No Gf 
253. © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Ul of item 18.) 
iat Bees a | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Uz 333 < 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) (Stete) 
Bus ko a eer tara While Not Whila factory, street, offices bldg., ele. | 
8 2 s ° = 0 et work et work | 
Baos : ; y 
Heese 21. | certify that (I) pire te attended the deceased from..,, accent ese EMG AGE: NGM op. stg ©.Sthat (I) (we) last 
gkUZo saw the deceased alive or, a At déath occured’ al SQM, from the causés and on the date stated above. 
mass 2b, DATE 
fa” ATTENDING D STAFF 
ee Ore PHYS. DIRECTOR [-] PHYS. [] 
5 a EES } 22d. ADDRESS 
Saas 
0 a 
ae fa re Pueelw ergy. yee ees Churehville Maryland. 
i $2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME ZF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ons Be neicren tt 4.196: Hoty Redeemer Cem. Balto.Md. : 
SEAN (4) > ‘ADDRESS ; 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
saad ' 
15m 9/60 pare AUG 1 5 ‘62 Cath f, Tssan 


——_Abingdon Maryland 


od 


hours after 
in by the funeral 


jove carbon papers. Pages 1 and 


, and in any @yent, within 72 hours after deat! 


rie wit 


the attending physician and completely fille 


it, Then please 


ital or attending physician. 


h prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


th. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
@ 3 should be detached for use as the burial-transit permi! 


HOSPITA) 
be filed with the State Dept. of Healt! 


director, pag 


y 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99481 CERTIFICATE OF DEATH OUA22 


eae 
=< 


1, PLACE OF DER’ 2, USUAL RESIDENCE Ven deceased lived, If Institution: Resigence a 462 
*. COUN e. STATE b. COUNTY 
Y a MARYLAND 
b. CITYTOR TOWN (if outside corporate limits, . LENGTH OF STAYIN1b || c. CITY ©) owl ed ‘outside corporata limits, write RURAL ar give ord town) 
write RURAL and give n town} 
AV re Ge, Grace 1S days ess Dt 2— 
d. Raid OF HOSPITAL OR INSTITUTION ( not in hospital, give street address) OM, STREE erd : e. IS RESIDENCE 
ee 321 ON A FARM? 
rford Memorial Hoseit4) ) 0x ves] 0 
-Middla~ \ wt 


= 3. NAME OF rn "DATE Month Dey 
Type or pin) ee ey SI 124A beth Ta [ [ay lo Io DEATH “A ot Al 19 
B. DA’ 


ed || 6 COLOR OR RACE 7, maRRiED [~] NEVER MARRIED [_] 


em al gS bl Divorce [| 


1s. USUAL OCCUPATION (Give kind of work 10b. Kl 


= 9. AGE {Ke IF UNDER 1 YEAR| IF U 
19 &2 


birthday) |Months| Deys | Hours 
yO om 


‘OF BUSINESS OR INDUSTRY | Le he AcE (County & State, or loreign country) 


— 


{ 


Seid ebslicta test sicieedign SeVORC Inf cuhen oF 12, CITIZEN OF WHAT COUNTRY? 
Mosse Wire Lome acy Jan d hs 


13. FATHER’S NAME | 14, MOTHER'S M, ret LAM | 
ames Lowiy dee pole WIE Mpey YREWwe Heese ey z- 
CES? Ley 


15. WAS DECEASED EVER IN U.S. ARMED FOR! 16. SOCIAL SECURITY “Y hi dpa o% Address 


(Yes, no, er unkown) Hey otui ws cale saat ctaea) A / Exe in ERDECA, Me. Wa Te) i 


1B. CAUSE OF DEATH [Enter only one cayfe pe) line for (a), (6), end (e).] INTERVAL BETWEEN 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: ‘ 
; IMMEDIATE CAUSE ( = he ws A Peek re 9126) 
{ >. oP DUE TO . 
Conditions, if eny, which ark = 
geve rise to immediete cause my a5 7 a ; 
(a), steting the undarlying oud) A j 7 te oe Li 
“caus les. sf iiwto ic OR GAME Q lacradtuly, Me am livg 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) as AUTOPSY 
9 ——-— PERFORMED? 
< Yes no [] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Part Il of item 1B.) . wk. 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) | (County) {Stete) 

g Hew, While __ Not While fectory, street, office bldg., a 

2 ae 19 at work [] at work [_] 


2. 1 certify that (I) (this hospital) attegded the deceased from......29...f.... 


occured a from the cduses and on the date stated above. 


saw the deceased alive, o1 ; re deat! 
220. SIGNATURE ae Y a Sete an 226. Os 
" STAFF 
eee p.| PHYS. DX pikecron [] rvs. 17 ss 


22c. PHYSICIAN'S / 
NAME (Type) 


23d. LOCATION (City, towg or county) (siete) 


aly Mp: 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


PATAUG-2-2 62 iseha 2 Fee 


22d. ADDRESS 
23a. BURIAL, CREMATION, 


23b. a A 23c. tae OF CEME RY < CREMATOR 
fri (Specify) ie 
| Rurfae he b.4 Loupe 


Qn pele ey a ols ae. 


\ 


~*~, ! 
~ FOR STATE 


HEALTH 


@. 


any delays 
he funeral at 


@ 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 37 
File pages 1 and 2 with the State Dep: 


along with form PM3. Page 5 may be retained for your files. 
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__ 09482 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


N3473 


DEPT. 


PLACE OF DEATH 
a. COUNTY 


3. NAME OF 


(Yes, no, or unkown} 


no 


(Ityesgiva warordatesof service) 


|, ani 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}__¢ 


DUE TO 
(b) 
DUE TO. 


1 1 € 
Conditions, if any, which 
gave rise to immadiste cause 
(e), stating the underlying 
cause last, 7 


(his 


a 


21. 


‘2. USUAL RESIDENCE (Whare daceased livad, If institution; Residance before admissiog) 


8, STATE 


MARYLAND 


Zi PAR 

og 

= 

< 

YI- ——- 

i | 20a. EXTERNAL CAUSE WAS 

& | PRIMARY [] or CONTRIBUTING [] 

S| CAUSE OF DEATH. | 

| er premepe: meer 

| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 
’ a Hour samme Lf While Not Whila © 
(J) \= p.m. % 19 jp) work [_] at work | 


certify that | took charge of the remains described above, held an Autopsy [_]. 


Suicide [_], 
ali" MEDICAL EXAMINER (= 
ASSISTANT MEDICAL EXAMINER 


Accident a) 


Health or its designated agent, prior to burial, cremation, 


Fa( mer 


22c. NAME OF CEMETERY OR CREMATORY 


Reins-Sturdivant F.H. 2 
ADDRESS: Ae. 


Ayé.1701.962 
K. Me Comas ¢/ Son Abingdon Maryland. 


20e. PLACE OF INJURY (Home, farm, 
factory, siregt, office bldg., etc.) | 


=p. 
ap DEPUTY MEDICAL EXAMINER [fi 


A 


wl { “d. STREET ADDRESS " 


last 


c. CITY OR TOWN (If oulsids corporgie limits, write RURAL and givPnesrest town) 
« 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part Il of item 1B.) 


20f. (City or town) 


b, COUNTY . 


“1S RESIDENCE 
ON A FARM? 


ves [] no [X 


a 
~~ 
\ 
2 
3 NAME OF First Middle 4. DATE Month “Day Yeer 
& Or 
2 (Type or print) 7 a DEATH t- FLA GS Ze 
eae Lu gyi» ol ae} A Ae es ha 
a BSEX 6. COLOROR RACE) 7, MARRIED [ARNEVER MARRIED ["] | & DATE gf Bl 9. AGE (In yfors IF UNDERT YEAR| iF UNDER 24 HRS, 
NS fast bithdsy) {Months} Days | Hours | Min, 
s WIDOWED pivorceD [] JO 
a Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY® 41. BIRTHPLACE (State or foraign country! "| 42. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, aven if retirad) | 
5 a Clerk | Shoe Store | North Carolina We 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Irving Williams Bronna WEE 8B 
,— teeter —— anes = == — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


Abingdon Maryland. 
INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 
Yes [] No 


y= (Stata) 


Inspectfon 


Homicide [_], 


Address [Sireel, city, town, or county) 


Inquiry [ey 


and in my opinion 


Undetermined manner Gi 


Buta 


ae 


. 
DATE SIGNED 


P- /O~te 


‘REC'D BY REGISTRAR 


Toate ‘AUG oO" 


Pe “LOCATION (City, town, or country) 


West Jef. 


(Store) 


24b. REGISTRAR’S SIGNATURE 


2 


ee a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
59483 CERTIFICATE OF DEATH te 


oad 


LW pasa gett ie a 2. ee pao {Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY 
Harford hstnbaicies Maryland Harford 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 


leath: Page 4 
nero! director, 


) 


RESS (Street, city or town, stote) DATE SIGNED 


y 2 , andshatAeash occurred at ZV. 
TALI LE: 


i 
ERAL DIRECTOR: After this certifi 


= 
' 
2 
s 
% Ee ees Aberdeen T yrs., || x Aberdeen R.D., 
A <. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS @. 1 RESIDENCE 
et OR INSTITUTION ON A FARM? 
c. 35 Carsins Run Yes) nocy 
aie © 3. NAME OF Fint Middle Lost DATE Month Doy Year 
a = = (Type or print) agen <3 Wenater DEATH ie 20 19 
@:: 5. SEX 6, COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (tn voor PE UNDES: Yeas te UND ERIze Hs 
3: lonths| Doys | Hours] Min. 
a te male white |wwowm  ovorceoO | Apr.1, 1890 faire: 
2 Eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) 
2 » 2s x ste Roe arf 4 A 
S Pe K 2 Road He ord Q Maryland a 
g °85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% 
8 Bee ohn W. Webste eorgeanna Heuisle 
© £98 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ce & = (#8, 90, oF unknown) {IF yes, give wor or dates of service) 
oa 
i oes 18 cae fe it fm =p a j - mats 5), ——- Terra sera 
8 ESE iF inter only one couse per line fb), and {c). 
0 285 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
apes ; "IMMEDIATE CAUSE (0 
= £25 4/ 3 f DUE TO 
Se f 
= Ds > Conditions, if ony, which i" 
Sap Ee gove rise to immediote & 
5 8s couse (0), stoting the ynder- UETO 
= g os 2 lying couse lost. (c 
2285 2 6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ZEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
2yofs Ss 
©8585 é yes nol] 
oc “.. = 
Foves & | 200. ACCIDENT WAS UNDERLYING C]__[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
gesee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges © | (UF EMBER, NOTIFY MEDICAL EXAMINER) 
ss 4 “ 
SoEzss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (Count (Stote) 
4 y) 
E5L8S 8 Hour a. n. While, Not while foctory, street, office bldg., eic.) | 
ks op F4 p.m. q jat work [] ot work [} ' 
= 3 ; , 
z 32> 3 21. | certify that,! attended the ar from.___. wey) Ley wD), es cee E ___., 1WWSC.,that | last saw the deceased! 
a ae is. 
2 $5 alive on. OE, 2f, Ike O I si/from the causes and on the date stated above. 
Be 
85 
Ra 
3 
He: 
bard 
8 
@e 
Oo 
af 


SGNATOREZ(. Z ig ae es Re 4 2 ee 
og PaeYy, 
ze: 
ee ph_# see Cburebvi Le Merylend 2 
& 3 ‘2b. DATE THEREOF _| Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
5 dt, V7 96 gnati Bel Air R.D., Maryland 
Sie ‘ iB Re/ ¢ ‘2ab. REGISTRAR'S SIGNATURE 
VS ANS (4) / Al Po ge. 
Yea vss) (hayley Q 


cam 
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Pages 1 and 2 shauld be filed with 


the State Baord of Health prior to burial, cremation, or remaval, and in any event, within 72 hours after death. 


= 


Then please remave carban papers. 


The law requires that the death certificate be executed 


Bre retained by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


PITAL oa cone PHYSICIAN: 
poge 3 should be detached for use as the burial-transit permit. 


nv 


TO, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09484 CERTIFICATE OF DEATH 09475 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. a. b. COUNTY y 
MARYLAND ry _— 
ya ord 2 Cecil 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate timits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


Havre rae 4 hrs. Colora Rural _/¢ /X 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
na Ord emori3a HOSp yes [] Nox) 
3. NAME OF First Middl a 4. DATE ¥ 
NAME OF irs iddle lost pe Month Day ‘ear 
(Type or print) DEATH 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [[] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Haurs Mica 
emale s+ WIDOWED [] DIVORCED [] i l yrs. 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


during mast af warking life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
illiam MM illiam SEs Evans 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. }17. INFORMANT Address 


Yes, no, oF unknown) | {IF yes, give wor or dates of service) 98= 144.608 . ‘ ae a 


NO 
rKne far (a), (b}, and (c)-] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause 
id! > DEATH 


PART I. DEATH WAS CAUSED BY: is 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


IMMEDIATE CAUSE (a) 
2% 
Ge / K DUE TO 


Canditions, if any, which ) 
gave rise ta immediate 


couse (a), stating the under- (DUE TO 
tying cause last. a 
5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN tN PART I(a}|19. WAS AUTOPSY 
PERFORMED? 
i 
= 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il af item 1B.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 Mees ele Matis Manenanthe factary, street, office bldg., ete.) | 
= p.m. 19 Jat work [J] at work =F] 1 


saw the deceased alive an. / 2). v.62 and thot death accurred at ¥ Am, from the causes and on the date stoted abave. 


22a. SIGt —E Fas 
Mr? K any no |AIM of Heron HAC Vl SEH 
Zc. PHYSICIAN'S a= 7d. AO} 
NAME (Type) §c * 
™ Veil lay Tem _| uy hate) 


ad 
Sin 
230. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. oo (City, tawn, ar county) (State) 
REMOVAL (Specify) 
Midedry 


ZS 
21. | certify that (1) (this Ee the deceased fram._../.-=/ 2.4... 19_-_,.ta d= 19 4-that (I) (we) last 


RB 2 ce) 96 es No neham em Md. 
| BPONERAL a 9/4 UREFS ‘ADDRESS =e 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
V eS reer P 
¢ ri Rising Sun, Md. |oar aya 3i ‘a2 Onithun £ Kiasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98ge5 MEDICAL EXAMINER'S CERTIFI OF DEATH oY 126 


» HEALTH DEPT. [7% erace or penta Eten —3-& 225 Se |. USUAL HESIDENCE (Whare daceased lived, If institution: Reside: dmission) 
a. COUNTY 
ie a. STATE b. COUNTY 
5 es HARFORD MARYLAND Pennsylvania si 
g b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsids corporate limits, write RURAL and give nesrest town) 
3 4 writa RURAL and giva nearest town) 
3 Rocks St. Pk. Rocks, Md. Philadelphia = A's 
ea XK d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address} d. STREET ADDRESS 1S RESIDENCE 
> ON A FARM? 


ee = 16)5_S. Lindenwood St. 


g 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


yes {_] NOL] 
= 


3. NAMEOF Fi Middl DATE Mi uals 
DECEASED os z Wiltfere “ OF Be * 
(Type or print) Maurice Bh DEATH : 9 A st 1962 19 
5, Sex & COLOR ee RACE] 7, MARRIED SycPHIEVER MARRIED Oo 8, DATE OF BIRTH 9. AGE (In yea INDERT IF UNDER 24 HRS. 
a lost bietday) | Months) Days | Hours | Min. 
A WW) wipowed [] _bivorcen [] oct ¢ 13% fm | 


Wa. USUAL OCCUPATION Ad h ie Aa 0b. KIND OF BUSINESS OR INDUSTRY 
done during. most of wor) 2) life, evan a retirad) 


te. ike 


"ATHER'S NAME 


n Phe a or LO Da. 12. CITIZEN OF WHAT COUNTRY? 


U ¢ ry é / 4 “ 
m. Lh, aloes NA PP 


15. WAS ARC < EVER IN U.S. ARMED F. Wi Lhere NO. 12 | MAR 1 &G ee hn, H/ a. 
{(Ifyas giva warordatesofservico} ee 32 219 } i ft) Lo -/6 ne $0. nd 


within 72 hours after death. 


(Yes, no, or unkown) 
18. GAUSE OF DEATH [Enter only one causa par lina for (2), (b), and (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) __ Crushing injuries <a = = 


it permit. File pages 1 and 2 with the State Board 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your files. 


ec 
56 5 
Sac ¥6 ahs Se DUE TO 
528 v Conditions, if any, which eS oe i en me ih” ae 
orn gave rise to immadiate cause 
reo fe {a), stating the underlying (| DVETO 
gu 8 causa lest. ee | re) 
fs g§ rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Re mu rer sy 
wa = / [5 a a 
eT ad 5 ves Bk No fe] 
3 yuo -_ on . 
655 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 98.) 
£22. & | PRIMARY) or CONTRIBUTING [1 
S258 & | cause OF DEATH. Plane crash 
mo s+ ee. Te 
es od % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED. | 200. PLACE OF IRUURY Pees ra 20f. (City or town) (County) (Stota) 
EO Po a Whil Not While factory, street, offica bidg.. 
=o. oo 8 a i 1 
se 5 /l)2| 12: 238 i PM 8. 19/62 19 _|atwork [1] ot work (at Rocks Harford 
@ 8 20 Sy 21. I certify that | took charge of the remains described above, held an Autopsy kK Inspection fe}: Inquiry ik and in my opinion 
=30 i death resulted from: causes ja Accident Suicide | Homicide Oo Undetermined manner ‘| 
Uv 
ey 28 e CHIEF MEDICAL EXAMINER [—] 
B= 508 ACTUAL 
ASSISTANT MEDICA ER DATE SIGNED 
mos Z 3 SIGNATURE feria ee MIDLET, og 
2 4 DEPUTY MEDICAL ER 
g2ae 9 ee Ee UTY MEDICAL EXAMINER ["] 10 August 1962 
' o3e° % |_| NAME (Type) diger Breitenecker, M.D, __Addrass (Streat, city, town, oF county) et, ed « 
g8pw 2a. ne CREMATION,| 22b. DAT! EOF Bie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, town, or country) (Si 
o2<98 0” De! 
Qa~os IBF 1% Ckdon - 21, h 


2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME Me 7 £40 = 


5M 9/60 4 ’ pe 6550 oct an 


